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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37CFR1.63) 



d§ Declaration 
Submitted OH 
with Initial 
Filing 



□ Declaration \ 
Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket Number 



First Named Inventor 



B0X-2 



Marks 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



A. 



As a below named Inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my narr^ 

I betieve I am the original, first and sole inventor (if only one name Is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is claimed and far which a patent is sought O n the invention entitled: 



Method For Assembly Of Unique Playlists 



the specification of which 

^ is attached hereto 
OR 

□ was filed on (MM/DD/YYYY) I 



(Vtfe of the invention) 



] and was amended on (MM/DD/YYYY) 



as United States Application Number or PCT International 

( (if applicable). 



Application Number | 

I hereby state that I have reviewed and understand the contents of the above Identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1 .56. 



hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or 365(b) of any foreign appiication(s) for ^ patent : or '^or s 
certificate, or 365(a) of any PCT international application which designated at least one country other than the United States of 
America, listed below and have also identified below, by checking the box, any foreign application for patent or inventors certificate, 
or of any PCT international application having a filing date before that of the application on which priority is claimed. 



Prior Foreign Application 
Numbers) 



Country 



Foreign Filing Date 
(fflffl/PD/VYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 
YES NO 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



a 
□ 
□ 
□ 



□ Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/Q2B attached hereto: 



I hereby claim the benefit under 35 U.S.C. 119(e) of anv United States p rovisional applications) listed below. 



Application Number(s) 



Filing Date (MM/DD/YYYY) 



60/19*9, 120 



4/24/00 



| 1 Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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Officer, Patent and Trademark Office, Washington, DC 20231. DO MOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231 . 



IMC, 



818-407-0010 
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DECLARATION — Utility or Design Patent Application 



0i«ct,l> con****** to: Q J^Tc^uS 



Off 23 Corra»pond«nc4 addfte* belovu 



Brad I Golstein 



Addmtf Metr<?88 Partnership, 20755 Plumroer Street 



Chatsworth 


State CA 


w 91311 


Country USA 


Ttttprtottt 818-407-1503 


Pax 818-407-0010 



( hereby dedere that aft statements made ?werrr of my own knowtedga am true and tftet afi statement made on tnfiomwtton and belief 
are behoved to be true; and fcjrthar that thaae statement* ware made with the Knowfeofce that wfltM fctee stateroarrte and the 8k* as 
made m pumahatte by fine or imprieonmttil, or both, under T3 U.ac, 1001 and thai et*h wilful faiee abatements may jeopardijee the 
validly of the application or any patent tasued thereon. 



NAME OF SOLE OR FIRST INVENTOR ; 



Q A petition hat been fried for this unsigned inventor 



CHvanNama Michael B. 
(first atrirnttd^pfenyl) 



Family Name 
or $y mama 



Marks 



Mnatuia / \^ ' < XL 








South Orleans ^ 


MA 


USA 


USA 


RaaWence: ctty 


State 


Country 


Citizenship 


fifeftng Address ?0 Box 757 


C»y South Orleans 


ttala MA 


ZiP 0266 2 


Country USA 



NAME Of SECOND INVENTOR: | □ A petition has been filed for this unsigned inventor 



Given Name 

(first end mttdletttwfl JoftI 



Family Name M - > _ 
orSumam plarKS 



Inventor's 
Signature 



n 0) 



Sherman Oaks 



State 



CA 



Country 



USA 



CWtantMp 



USA 



MrtlnflMtfraaa 20755 Plummer Street 



^ Chatsworth 


Setts 


m 91311 


Country U3A 


2<V Additional inventors are baino. named on the /, auootemental Additional Inventory sheet(s) PTO/SSTOA attached hereto, 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 
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Name of Additional Joint Inventor* if any 


' □ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any)) 


Family Name or Surname 


Derrell 


Lipman 


inventor's /J £ * 


n . 4/5/01 
Date 


Residence: City Billerica 


State MA C 


:ountry USA 


Citizenship USA 


Mailing Address 30 Champa Road 


Mailina Address , , . — ■■■■■■ - 


City Billerica 


shite MA |tip 01821 country USA 


Name of Additional Joint Inventor, if any 


r: I □ A petition has been filed for this unsigned inventor 




Given Name (first and middle f if any]) 1 Family Name or Surname 


inventor's 

Signature — 


Date 


Residence: City 


State 


Country 


Citizenship 


Mailing Address — - 1 — 


Mnilinn Address . . . . . l_ . — -~ — , - * — — - 


Citv 


State 


ZIP Courttry , 


Name of Additional Joint Inventor, if an 


y: | □ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 






Inventor's 


Date 


_^1SU!SyM5— » — ~- . — * ■ ■ - ■ ■ - 

Rpxirfonrfv Citv 


State 


Counitrv 


Citizenship 


Mailing Address — 


aiailinn Address — — — 


! ^, 


State 


ZIP 


Country ] L 



Burden Hour Statement This form is estimated to take 21 minutes to complete. T me will van/ depending upon the "^^^ ^^^J" 1 ^^^ 
on the amount of time you are required to complete this form should be sent to the Chief information Officer, U S. patent and Trademark ™*>W^^ n * 
DC 20231 DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS SEND TO: Assistant Commissioner for Patents, Washington, DC 20231 



